Of:ése' gip:b?j;‘;g;;:no;m FORM LM-30 Otﬂo':;ogmmemnt
Weshingion, BG 20210 LABOR ORGANIZATION OFFICER AND Ez;ﬁz?:g%m
ires 11-30-

EMPLOYEE REPORT

This report is mandatoryu'nderPL.Bﬁ-ZST.asamended.Failurebcomplymaymuﬂhainhdumeaﬁon,ﬁno&udvﬂponaﬁhaspmvﬁedbyzsu.s.cmwm.

I READ THE INSTRUCTIONS CAREFULLY SBEFORE PREPARING THIS REPORT, J

2. Fiscal Year Covered From:

| 7/ 1 / 200 Twough: 12/ 31/ doosy

3. Name and addrass of person filing.

Name Lou;_; '

p. 2054"6

P.C. Box, Bldg., Room No., if any

| Labor Organtzation File Number 0002 / 8

Stest 74 20 Sumser BLvd .
Gty Los Arreles , o
State CA ZIPCode+4 M0OH 6

4. Name, file number, and address of labor organization.

Name-b;'aec_rw G'V.al-b 1 Amemc'n

P.Q. Box, Building and Room Number, fany

Srel 7920 Sweser ALvb.
Cy . Los A~qeles

Stae CA . UPCode+4 ooy

. et et

5. Position in labor organization.

ASS(STAMT

| EXecomivE  Nirecroa

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child divactly or indirectly had any of the foliowing intersats
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or devived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to reprasent.

6. Name and address of Employer (including trade name, if any).

Neme Lpndmont . erened

Trade Name, if any:

srest SS5S  melang Ave -

Cty  Hollywood,

State ch

P.O. Box, Bldg., Room No., if any ; ) i

7.a. Nature of interest, Transection, or Income.
Zw&‘ meﬁ"”:’j w.-ﬂ. Lov Shong
Laden  ACLaTions
13-33-9y

~ ZPCode+4 9003E- 3497

7.b. Amount. j; v - &40

On Lo H-05  pr  peA's EXPETE,
L Kan 4 tencd "‘E’E"‘l':'-'j wi tov $hong

Signature

%/

=/

Signed

[~

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been axaminad by the signatory and is, to the best of the
undaersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.}

w (305 300/o81-3047

Date Telephone Number

Form EM-30 (2003)



